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What can he said of Belgium in this regard can be
said of the United States. Perhaps the ratio of cases
is not so largo, but this matters little. It is estimated
that there are in this country between six and seven
million people who are afllicted in one way or another
with syphilis. A distinguished French authority says
that one man in every four has the disease in France.
When we consider that by this the very foundation of
society is shaken, our families imperilled, the constitu-
tions of our youths undermined, our women wrecked,
it is high time, as this official says, that we turn our
attention to the subject. Tho warning should be in
words that the most illiterate man or woman could
understand, and it should emanate from sources and
placeB that would reach the greatest number. Ourfalse modesty in the past has been too pronounced,
and haB prevented us from giving to the commonpeople valuable information; so we are, in a measure,
aa a profession, much to blame for the great spread of
this blighting curse.The time has arrived when we, as physicians, singly
or when in convention assembled, should throw aside
all restraint when dealing with this vital question.
Fathers, mothers, Bisters, brothers aud all others
should be informed, and this information should be in
the plainest language. The minister and the priest
should aid the doctor in his praiseworthy undertaking.
The doctrine should be inculcated into the youth ofboth sexea, that freedom from this awful condition
should exist before tho marriage relation is thought of.Upon this declaration rests the hope of the State, as
well as of families, for neither good soldiers, good
citizens nor good husbands with tainted blood can be
had. Please permit me to suggest that a committee
be appointed from this body, to report at the next
annual meeting on the subject : " What is the BestMeans of Preventing the Spread of Syphilis?"
A PLEA FOR HARMONY.
In conclusion, let me beg of you that this meeting
be one of perfect harmony and peace. Let nothing
of an acrimonious nature bo indulged in, but rather
let your deliberations be characterized by patience,love for each other, and a desire to ennoble the pro-
fession to which you belong. For are we not brothers
indeed, fighting fora common cause—the obliteration
of the common enemy, disease ? May your futurelife, each and all of you, be one of peace and perfect
happiness; and may God grant to all a long life filled
with good deeds. If fate should decree that any one
of you should pass away before we meet again, may
you find eternal reBt in "God's next country."
Original Articles.
ON SOME CONDITIONS OF HEALING BY FIRST
INTENTION, WITH SPECIAL REFERENCE TO
DISINFECTION OF HANDS.1
BY THEODORKOCHER, M.D., ETC., BERNE,SWITZERLAND.
Mr. President and Gentlemen : — If we are to de-
cide whether we are on the right way with our asepticpreparations to warrant a healing by first intention or
not, we cannot answer that, question simply by bac-teriological démonstration of presence or absence of
1 Read before the American Surgical Association, Chicago, June 2,1899.
bacteria alone, but we must be guided by our clinical
results. We know that even in cases of healing per
orimam intentionem sans phrase, where wo withdraw
i drainage-tube after twenty-four hours and get our
wound absolutely closed within two days, we may find
bacteria by dropping some of the bloody liquid of the
first day in sterilized bouillon and keeping it at 37° for
twenty-four hours.
It seems perfectly sure that we can get a primary
union, that is to say, either a healing of our wounds
without any secretion whatever, when it was possible
to close a wound throughout, or with a serous bloody
lischarge, diminishing from the very moment of the
aperation, when a drainage-tube had to be put in a
üavity, even in cases where some bacteria have been
introduced. Accordingly it seems necessary to give
lirst the clinical results of a method of asepsis which
we think worth recommending for general use.
Therefore when I was greatly honored with the
invitation of your president and secretary, Dr. Keen
Eind Dr. Burrell, to present an introductory paper for
n discussion on disinfection of hands at the annual
meeting of the American Surgical Association inChicago, I asked my assistant and son, Dr. Albert
Kocher, to gather the whole material of our operative
caBes during the winter session from October 1st,
1898, to laBt of February, 1899, and to put all cases
where we operated on not already infected cases, down
in a chronological order, with the indication of date,
disease, operation, and of the material we used for
ligatures and sutures, of the use of gloves, of drainage-
tubes, the final result, and date of dismission of the pa-
tient. Certainly this last date does not mean the
moment of healing of the wound, which had always
taken place days before, but it gives still a better idea
of the form of primary reunion. (See table.)
As is seen by these statistics, wo have had during five
months 339 aseptic operations, of whom 5 died— 1.4
per cent. No one of these has died from infection
going out from the wound. The first case was a case
of acute fatty degeneration of the liver, to be attributed
to tho chloroform, after excision of goitre "in Graves'sdisease three days after operation ; the wound entirely
healed by first intention. The second case was a deathby pneumonia four days after the operation of too
long standing incarcerated hernia, as they often occur
without any local complication. The third caBe of
death was an excision of malignant goitre, having gone
much too far, as we had to perform resection of the
trachea; the patient died of pneumonia. The fourth
and fifth cases of death were two patients with carci-
noma pylori in a state of great exhaustion. The one
on whom resection was performed died after two days
from pneumonia, the other after exploratory in-
cision three weeks afterwards from exhaustion.
As to the 334 cases left for judging tho value of
our aseptic preparations, we have had small abscesses
in 8 cases, with healing by secundam intentionem, veryquickly as a rule. So we see that except in 2.3 per
cent, of cases there has been always absolute primaryhealing of our wounds.
Of the 8 cases where this was not the case 3 had
to be excluded from the question of failure of the
aseptic measures, because there was another source of
a I have to explain this case, which was quito exceptional, hb I
never iu the last years used any anesthetic In those cases except co-
caine, hut, tho patient, who had agreed with that manner of perform-ing the operation, behaved In such an extraordinarily unruly way that
wo were obliged to give chloroform, though perfectly aware of thegreat dangor.
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infection : In case 255, with excision of the appendix
vermiformis, an abscess was opened during the opera-
tion containing bacillus pyocyaneus, and the same bac-
terium developed in an abscess of the abdominal wall
ten days afterwards, as we had been imprudent enough
to close the wound without introducing a drainage-
tube. Case 297 was one of incarcerated crural hernia,
where an abscess with staphylococcus aureusdeveloped
after eight days. But this case, instead of being due
to infection through the altered intestinal wall, as not
infrequently happen in strangulated hernia of long
standing, infected her wound herself by putting herhand, which had not been sufficiently secured, into the
wound during the operation. Case 323 was an excision
of suffocating goitre in a child three weeks old, when
internal treatment had failed to give relief. It was found
that in detaching the comparatively large and adherent
growth from the esophagus a fine hole was made in
this latter organ, so that some discharge existed for
several days.
Five cases are left where the infection waB intro-
duced into the wound from outside —1.4 per cent, of
our cases. Two of these patients were cases with
secondary infection during after-treatment when the
wounds were dressed. In case 212 a large hematoma
had formed by secondary bleeding after excision of
goitre, which had to be opened by the assistant dresser,
after which an abscess formed with staphylococcus
aureus two weeks after the operation. Case 196 con-
cerns a case of double genu valgum. One side healed
per primam, on the other side, after-bleeding gave rise
to the formation of a hematoma, which was opened by
the assistant dresser, and gave rise to a small abscess
after two weeks.
In excluding these two caseB as having nothing to
do with the introduction of germs during the operation,
three cases are left where abscesses formed in wounds
which were expected to heal by first intention, that is
to say, in 0 8 per cent, of our cases an infection took
place, during the operation. It is very interesting to
see what was the cause of these three infectious. In
two of them catgut was exceptionally used instead of
silk, and in both cases secondary abscess formed going
out from the deeper layer of Biitures, whilst the skin-
wound had healed perfectly well with silk sutures. In
one of these cases (208) tho abscess formed after three
weeks only ; such late formation is the rule in cases of
infected ligatures. Certainly this is not mere accident,
as we used catgut only in 10 of all our cases, so that
with catgut we have got secondary abscess in 20 per
cent., with silk or other material only in 0.3 per cent.,
that is to say, in one case out of 229. In one of the
cases where catgut infection took place no gloves
were used during the operation.
Now as to the only case where we can recognize an
iufection during the operation executed with our
ordinary means and aseptic preparations, it was such a
slight case that it is the question if it be worth while
to speak of an infection. It is case 138, where we
operated for Graves's disease with ligature of tho supe-
rior thyroid artery on both Bides. One side healed by
first intention throughout, on the other very little
secretion kept on for ten days, when the wound was
perfectly healed ; there was no formation of abscess,
but BtaphylococcuB aureus was formed in the bloody
secretion. As one side was healed with regular aseptic
course, quite an accidental infection must have takenplace on the other side.
So I think I may be justified in saying, that practi-
cally, with my usual method of asepsis during 225
operations, I have not had one case of formation of ab-
scess or suppuration of a wound during the whole win-
ter. Is now this result to be attributed to the intro-
duction of gloves during this period? I am sure this
is not the case, by the simple reason that we have had
the same good results before when we did not use the
gloves.8 But at any rate, we may state, that the re-
sults are no worse, on the contrary as perfect aB we
may wish them, since we introduced the gloves. This
is in strict contradiction with the bacteriological re-
searches made lately on permeable gloves.A good many surgeons must have had the idea of
using gloves during certain operations long beforeMikulicz proposed the regular use thereof in 1897.We are told by Lockett that Halsted used rubber
gloves in the spring of 1889. But Robb proposed the
same in 1894, and Foege-Manteuffel in 1897; but the
honor of proposing gloves as an indispensable part of
a good asepsis during every operation belongB tolVrthes (Trendelenburg) and Mikulicz. Though we
used gloves sometimes before Mikulicz, we have in-
troduced their general ubo for all assistants to asep-
tic operations ever since. Out of the 339 cases of this
winter we did not use gloves in 20 cases only, in all
o'liers we used cotton gloves, as recommended by Miku-
licz. These latter cases were operated without gloves,
in the intention to get some cases for comparison ;
some were operated without because the gloves hin-dered tlte free movement of the hand in caaes of lapa-
ro omy, where we were obliged to move our fingersbetween the intestines for exploration ; or because wehud to do with cases where we were afraid of intro-
ducing in the gloves infectious germs from without,
for instance, with cases of ulcerated cancer or of tu-
bercular disease. We have shown in our tables that
we did not find any difference in the cases with or
without gloves. The few cases where there seemed
to be a less favorable result without gloves were clearly
to be explained otherwise than by an infection by the
hand, the one by the use of catgut for deep sutures
with late formation of abscess, the other by a small
wound of the esophagus. Now since Dbderlein began
his researches on the infection of cotton gloves, con-
cluding that if we express the bloody liquid of a glove
in a sterilized research-tube with bouillon or agar we
get the development of quantities of germs at once,
nobody has been able to prove that his gloves remain
sterile during an operation. On the contrary, every
one who has controlled the researches of Dbderlein
knows that without exception germs in notable quan-
tity are to be found in gloves which are soaked with
blood and liquid during an operation. If it were true
that these germs are falling down from the air of the
room, and are not coming from the surface of the hands,
as Döderlein admits, it could make little and only quan-
titative difference to wear impermeable gloves. In this
case the conclusion which has been drawn by a good
many surgeons, especially gynecologists, would be Bim
ply this, that it is by far better not to wear any gloves
whatever, but to wash his hands from time to time in
sterilized water, to take off blood aud other adhering
liquids which might paBte on tho skin the germs fall-
ing down from the surrounding air, as we used to wash
3 1 may refer to my publication in the Corrospondonzblatt finSchweizer Aerzto . . . " Fort mit dem Catgut I " when I published
an uninterrupted series of operative results in using antiseptic silk.
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No,
38
Disease.
Appendicitis ohron.Poriorchitis Borosa.
Inguinal hornla.
Varicocele.
Inguinal hornia.
Vaiicocelo.
Inguinal hornla.
Epigastric Hernia.Goitre.
Goitre.
Dislocation clavicle.
Fracture patella.Complicated fracture oflog (infected).Cancer of breast.
Goitre.
Sarcoma outil.
inguinal bernia.Appendicitis chron.Goitre.
Gonitlfl tuberculosa.
Goitre.
Inguinal hernia.Inguinal hernia.Goitre.
Sarcoma of cranium.
Inguinal hernia.
Glándulas aarcomatos».
Tuberculosis ulna.
Inguinal hernia.Prolapsus uteri.Varieos.
Varices.
Inguinal hernia.Goitre.
Acondritis dissecans
genu.
Acondritis d i s s o c a n s
genu.Intestinal obstruction by
adhesions.
(¡nitre.
Inguinal hernia.
Tuberculosis maims.
Graves's diHease.
GravoB's disease.
Goitre.
Crural hernia.
Inguinal hernia.
Inguinal hernia.Lipoma.
Incarcerated hernia.
Inguinal hernia.
Umbilical hornia.
Complicated fracture of
tibia.
Augioma.
Inguinal hernia and re-troflexio uteri,
llydrocele.Inguinal hernia.Tubercular gland«,
inguinal hernia.
Inguinal hernia.Sarcoma of sternum.
Contracture ami ankylo-
sis of knee-joint.
Tubercular hip.Carcinoma labil.
Carciuomat. glands.
Ijuxatio patellje dextne,
mxatio patelhn siulstrio.
Goitre.
Inguinal hernia.
Traumatic u re tb r al
strleturo.
Varieos.
VarlcoB.
Goitre.
Goitre.
Inguinal hernia.
Malroloblmn.
(Mural hernia.
Inguinal herida.Carcinoma pylori.
Appendicitis with perfo-
ration.
Operation. Material. Gloves. Drainage. Result. Date of dis-charge.
Heseetion processus.
KxciBion,
Radical cure.
Excision of veins.
Radical cure.
Excision of veins.
Radical cure.
Radical cure.
KxciBion.
Excision.
Suture with silk.
Suturo with silk.
Amputation (ostéo-
plastie).Amputation.
Excision.
Excision.
Radical euro.
Resection processus.
Excision.
Rosoctlon of knee.
Excision.
Radical eure.
Radical euro.
Exoision.
Excision.
Radical cure.
Excision,
Osteotomy.
Radical cure.
Ventrottxation.
Ligature of vein.Ligature of volu.Itadlcal euro.
Excision.
Arthrotomy.
Arthrotomy.
Laparotomy.
Exoision.
Radical cure.
Resection.
Ligature of arteries.Excision of goitre.
Enucleation.
Exoision.
ExciBlou.
Itadlcal eure.
Juntperus catgut.
Antiseptic silk
Antiseptic silk
No gloves.Gloves.
Gloves.
No gloves.No gloves.
Gloves.
Juniperus cat-gut.
Antiseptic silk
Excision.
Ilcrnlotomy.
Suture of the vein.
Excision.
Radical euro. Alex-
ander's operation.Excision.
Radical euro.
Excision.
Radical cure.
Radical cure.
KxciBion.
Resection.
Resection.
Excision.
Excision.
Partial tenotomy of
quadriceps.Partial tenotomy of
quadriceps.
Kxcislon.
Radical euro.Silk suturo after ox-
cislon.
Ligature of vena
saphona major.Llgaturo of vena
saphona major.Kxcislon.
KxciBion.
Radical euro.
Kxcislon.
Radical euro.
Radical cure.
Resection of pylorle,
Resection appendix.
Silver wire.
Antiseptic silk
Glovos.
No gloves.
Gloves.
No gloves.
Glovos.
No glovos.No gloves.Gloves.
hmiperus oat-gut.
Antisepticsllk,
Juniporus cat-gut.
No gloves
Gloves.
Nono.
Glass tube.
Glass tubo.
None.
Glass tube.
Glass tube.
None.
Glass tube.
None.
Glass tube.
None.
Glass tube.
Nono.
Glass tubo.
Glass tubes and
iodoform gauze.
None.
(¡lass tube.
Glass tube.
Nono.
Glass tube.
None.
Glass tube.
None.
Glass tube.
None.
Glass tube.
None.
Glass tube.
None.
None.
Iodoform gauze.
None.
Glass tubes.
None.
None.
Glass tubo.
None.
Glass tube.
None.
None.
Iodoform gauze.
Prima lutentlo.
Nov.
Nov.
Dee.
Nov. 14.
Oot. 24.
Nov. 5.
Oot. 25.
Deo. 12.
Oct. 25.
28.
28.
26.
Nov. 21.
Oct. 28.
27.
Nov. 4.
7.
7.
AbBcess from deep
sutures, staphy
lococcuB aureus.Prima lutentlo.
Death 3 days,
wounds healed.
Prima iutontlo.
Death 4 days, pneu
mon i a.
Death 4 days, pneu
monta.
Doath 4 days, pneu
monta.
Prima iutenUo.
Oct.
Jan. 1.
Nov. 29.
7.
Jan. 21.
Nov. 12.
Prima intenlio. Dec.
Nov.
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No. Disease. Operation. Material. Gloves. Drainage. Ros nit. Date of dis-charge.
86
HI
88
89
DO
ill
92
93
94
95
96
97
98
99
KM)
lui
Ki-
lOt
104
107
10<
10)
110
111
112
II.!
Ill
118
110
117
118
119
120
121
122
123
125
126
127
128
129
130
131
132
133
13-1
136
136
137
188
139
140
III
142
143
I II
145
146
l 17
148
149
130
151
152
Old dislocation of radius.
Old dislocation of radius.
Fractura supracondylicahumor! male sanata.
Ulcus ventrioull.
Goitre.
1 (spondylltts).
Inguinal hornia.Inguinal hernia.Dislocation of int. menis
cus.
Fracture portuborculariB
ii 11 s i mm i male sanata.
Tuberculosis ceci ot coli
ascend.
Epilepsy.Old fracture lower ond
humérus.
Goitro.
Sarcoma of norvus ul
naris.
Adenoma m an nine.
Crural hornla.
Inguinal bernia.
Resection of the up-
per end.Resection of the up
per ond.
Excision of triangu-lar piece of bone.
Laparotomy.
Excisión.
Excision.
Enucleation.
Radical cure.
Radical euro.
Excision of meniscus.
Reposition of frag
ments.
Resection of Intes-
tine.
Trephining.
Resection.
Excision.
xcislon, suture of
nerve.
Excision.
Radical cure.
Antiseptic silk
Malignant gottre.
\ ppeudieitis recidiva.
BVaoture of scapula.
Inguinal hernia.
Inguinal hernia.
Goitre.
Epilepsy.
Pseutlarthrosls femoiis.
Goitre.
OlenttiS tuberculosa re
oidiva.
I ncarcerated inguinalhernia.
Goitre.
Varicooele.
Inguinal hernia.Congenital hernia.Sarcomata aterí.
Tuberculosis stern).
Congenital stenosis ofpylorus.Goitre.
1er ida ileo-appendlcu-
laris.
Graves's disease.
Ankylosis cota*.
Club-foot.
Club-foot.
Carcinoma mamma-.
Malignant goitre.
Epilepsy.I iigimial hernia.(¡landabe Bareomatosa
oolli.
Goitre.
Inguinal hernia with pro
cessus vermif.
Inguinal hernia.Inguinal hernia.
Luxatio burner i habí tu
alls.
Graves's disease.
Appendicitis.Chondroma digit.Tuberculosis tostisbydr
cele vaginalis.Goitre.
Goitre.
Laceration of u p p o rlimb.
Hernia ingninalls por-
vagua.Incarcerated hernia.
Goitre.
Epilepsy.Graves'B disease.
Goitre.
No gloves.
Glovos.
Juniperus oat
gut.Antiseptic silk
Excision, resection ot
trachea.
Resection of proct s-
sus vermiform)».
Suture with sliver
wire.
Radical cure.
Radical cure.
Sxolsion.
Trephining.Suture.
Excision.
Resection.
Horniotoiny.
Excision.
Excision of vonaspor-
inatlca.
Radical cure.
Radical cure.
Supravagiual ampu-
tation.
Excision.
Gastro-on torostoiny
Excision.
Laparotomy.
Ligature of superior
arteries.
Osteotomía subtro-
cbanterica.
Phelp's operation.Rosootio mediotar-
sea.
Amputation.
Excision.
Trephining.Radical cure.
Excision.
Excision.
Resection of procès
sus, radical cure of
hernia.
Radical oure.
Radical cure.
Suture of capsule.
Ligatures of superior
arteriös, two Inci-
sions.
Resoction processus.
Excision.
Excision with castra-
tion.
Excision.
Excision.
Ablutio buineri alta.
Radical cure.
Horniotoiny.Excision.
Trephining.Ligature of arte-
ries.
Excision.
Aluminium-
bronze wire.
Autisopticsilk
No gloves.
Gloves.
None.
Glass tube.
None.
Glass tube.
None.
Silver tubo.
Glass tube.
odoform gauze.
None.
GlasH tube.
None.
None.
Glass tube.
Silver tube.
Iodoform gauze.
Glass tube.
Glass tubo.
None.
Glass tube.
None.
Iodoform gauze.None.
Glass tube.
None.
Iodoform gauze.None.
(¡lass tubes.
Glass tubes.
Silver tube.
None.
Glass tube.
Prima intentio. Nov.
Dec.
Nov.
Nov.
Dec.
Nov.
Jan.
Nov.
Nov.
Dec.
Nov.
Dec.
Nov.
Death 3 days, pneu
monta.
Prima intentio.
Nono.
Iodoform gauze.None.
Glass tube.
Nono.
Glass tube.Silver tube.
None.
Glass tube.
Right sidepiiinaiu-
tentfo, left side
retention of air,Blight infection.
Prima intentio.
Prima intentio,
large hematoma.Prima Intentio.
Dec.
Jan.
Nov.
Doc.
Dec.
Nov.
Doc.
Dec.
Jan.
Dec.
Fob.
Deo.
Mar.
Deo.
Nov.
Jan.
Deo.
Dec.
Jan.
Dec.
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No,
154
155
150
158
159
mo
1(11
KM
168
164
168
nu,
107
1(18
1(111
170
171
172
173
174
175
170
177
78
70
1811
IH1
182
18.-I
184
185
1811
187
188
18')
19U
11)1
192
n>:i
191
i in
1118
199
201
202
208
204
205
20(1
207
208
209
210
211
212
Disease Operation. Material. Glovos. Drainage. Result. Dato of dis-charge.
29.
,l)lii. 3.
Carcinoma labii with
glands.
Inguinal hornla.
Inguinal hernia.Moningocelo lumbalis.
Appendicitis.
Inguinal hernia.Goitre.
Goitre (spoudylitls).
I ngulnal hernia.
1 ncarcoratod inguinalhernia.
Inguinal hernia,
Osteomalacia.
UlcuH vontriciili.
Inguinal hernia.
Inguinal hernia.
Old dislocation of radius.
Prolapsus ntori.Gasfrectasia.
i.ahlnm leporium.(íonltis tuberculosa.
Ventral hernia.
Traumatic epilepsy.Torticollis spasticus.
Fracturo of vertebra with
paraplegia.Epigastrio hernia.Corpus llberum geuu.Goitre.
rjloua ventriculi.
Inguinal hernia.
Inguinal hernia.Epilepsy.
Sarcoma mamnuo.
I ngulnal hernia.
Excision.
Radical cure.
Radical cure.
Kxcislon.
Rosootion of proces-
sus veriniformis.
Radical cure,
xcision.
Kxcislon.
Radical cure.
Horniotoiny,
Radical cure.
Double ovariotomy.
Gastro-oiitorosiomy.Itadlcal cure.
Kadical euro.
Open reposition.Vontrillxation.
Gustro-on teros tomy.
Suture.
Rescctio geuu.
Herniotomy.Trephining'.Trcpliiuing.
Lanilnoctomy.
Radical cure.
Arthrotomy.Kxclsion.
Gustroonlorostomy.
Radical cure.
Radical euro.
Trephining,Amputation.
Radical cure.
Antiseptic silk
A hiiiiiiiiiiiu
bronze wire.
Antlsoptic silk
Ilydrooolo bilioculuri
vaginalis.
Poriorchltis sorosa.
Struma.
Appondicitis.
Luxatio cnblti Invotor-
ata.
Geuu valgiim.
Prolapsus nterl.
( 'rural hernia,
Varices.
Pos varus.
Goitre.(lastreotasla,
( lomplloated fraoture
tibia aud tlbula.
Inguinal hernia.
Varicocolo.
Appendicitis.
Tuberculosis pedis.
Papllloma ovarll.
Gastreetasia.
Gastrectasia.
Torticollis spasticus.
Goitre.
Gloves.
213
214
215
210
217
¡IS
219
220
Resection of proces-
sus vermiforniis.
Rescctio cubit!.
Osteotomía supracon-
dylica.
Ventriiixatio.
Radical cure.
Ligature of vena
saphona major.
tteseotlo tnedio-
tarsea.
xcision.
Gasiro-en teros tomy.
Ablatio foinorls OS<
tooplastica.
Radical euro.
Kxcislon of veins.
Resection of procès
sus vormiformis.
Rescctio pedis.
Exoision.
G iist.ro-on toros tomy.Laparotomy.
Dividing the muscles
Excision.
10.
inguinal hernia.inguinal hernia.
Goitre,
Carcinoma pylori (nopera-blle.
I ngninal hernia,inguinal hornia.Umbilical hurnia.
Fractura supraeomlylicabumori invoterata.
221 Goitre.
222 Goitro.
223 Fracturo of cranium with
hemlplogla.
224 Tos varus congonitns.
Traumatic anenrlsni
brachial artery.
226 Inguinal hornla.227 Inguinal hornia.228 |Veutral]hornia.
luniporus cat-
gut.
Antiseptic silk
Radical cure.
Radical euro.
Kxcislon.
Laparotomy.
Radical cure.
Resection of a part
of dislocated frag
incut.
Excision.
Kxclsion.
Trephining.
Resection of lower
end of fibula.
incision. Ligature,
Radical euro.
Radical cure.
Herniotomy.
None.
Glass tube.GlaSB tnbo.
Nono.
Nono.
Glass tube.
Glass tubo.
None.
Prima intentio.
No gloves.
Gloves.
Glass tubes.
Glass tubos.
Sllvor tnbo.
Silver tubo.
Glass tube.
None.
Glasstube.
Glass tube.
Nono.
Silver tube.
Glass tubo.
None.
Glass tubo.
Nono.
Glass tubo.
None.
Glass tubes.
Glass tubes.
None.
Glass tubo.
None.
Glass tube.
Deo. 10.
14.
19.
.Ian. 14.
Deo. 18.
17.
31.
16.
17.
Feb. IB.
Deo. 17.
.Ian. 14.
Dec. 23.
Dec. 29.
Jan. 9.
Dec. 27.
Jan. 12.
Mar. 30.
Dec. 21.
Jan. 5.
Deo. 24.
'• 31.
IIematoma2 weeks,
secondary infec-
tion.
Prima intentio.
Dec.
Jan. 19.
Feb. 10.
Iodoform gauze.
None.
Glass tube.
Glass tube.
None.
None.
Glass tubo.
Nono.
Nogloves.Gloves.
Throe weeks ab-
scess, staphylo-
coccus aurons.
Prima intentio.
Large hematoma 2
weeks, secondary
infection,staphy-lococcus aureus.
Prima intentio.
rima intentio,
death 3 wooks
after operation.
Prima intentio.
Dec. 26.
Ian. 12.
Fob. 2.
Dec. 28.
Deo. 28.
Jan. 14.
Dec.
Jan.
Mar.
Jan.
Silver tube.
None.
Glass tube.
None.
6.
5.
10.
21.
14.
14.
81.
23.
10.
19.
28.
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No.
10.
11.
I>ÍM';ih<'. Opération. Material.
220
Ü.'HI
2S1
232
21«
231
235
236
237
230
240
241
242
243
214
215
247
248
249
250
252
253
'251
255
266
257
258
25!»
260
261
2(13
2G1
2C5
21 ¡(i
267
268
269
270
27 1
272
273
274
275
276
277
278
279
28')
281
282
283
284
285
286
2H8
280
200
Goitre.
Gastreetasia«(loitre.
Goitre.
Pes varus congonit.
tydroeolo vaglnalis.Contracture of untrer.
Carcinoma esophagi«
Goitre.
Appendicitis.
Incarcerated inguinal
hernia.
Inguinal hernia.
Olenttia tuberculosa.
Bureltts prœpatellaris.
BursltiS sein i me m bra
nosa.
Carcinoma pylori.
Kxclsion,
Gastroentorostoiny.
"Cnucleatlon.
Kxcislon.
Rcsoctio medio
tarsea.
Exoision.
Kxartlculatlo dlgitiIV et V.
Gastrostomy.Kxcislon.
Resection of procos
sus vermiforniis.
Herniotomy, resec-
tion of Intestine«
Kadical euro.
Rescctio eublti.
Kxcislon of bursa.
Kxclsion of bursa.
Rosoctio pylori.
Antiseptic silk,
Gloves.
Gloves.
Goitre.
Umbilical heruta.
Goitre.
Goitre,
I Dgulnal hernia.Inguinal hernia.
Florosarooma of muse
glutens«Neuralgia from icollosts.Appendicitis with absoess(pyooyaneus).
Struma colloïdes.
Inguinal hernia.
Uleus rodons nasi.
Garolnoraa pylori.Incarcerated crural her-
nia.
Incarcerated Inguinal her-
nia.
Dupuytreu's contracture
Genu valgum fraumat.Carcinoma maxtll:e infer
Goitre,
Inguinal hornia.Inguinal hornia.
Gonltis tuberculosa.
Goitre.
Cystic goitre, abscesB.
Tubercular glands.Graves's disease.
Epilepsy.Goitre.
Crural hernia.
Carcinoma paucreatls.
Epilepsy.Kpilepsy.
Inguinal hernia.
Kxcision.
Radical cure.
Excision,
excision.
Radical euro.
Radical cure.
Kxcision.
Rosectlo costa; XII.
Resection of proces-
sus vormiformis.
Kxcislon.
Radical cure.
Kxcision.
G as troen teros tomy.
Ilernfotoniy.
Horniotoiny.
Kxarticulatio digit!V.
Osteotomia tibia).
Kxcislon.
Kxcision.
Radical cure.
Radical cure.
Rosectlo genu.Kxcision.
KxcIhIoh of goitre.Trephining.Kxcision.
Radical cure.
G astro-enteros tomy.
Trephining.Trephining.Radical cure.
No gloves.
Gloves.
.luniporus eat
gut.Vntiseptlcsilk
ilunlperus cat
gut.Antiseptic silk
202
298
294
205
296
297
298
200
300
301
302
303
301
305
Umbilical hornia.
Crural hernia.
Res varus corgcnital.
Carcinoma osopbagl.Rsoudarth rosis antebra-
ehii.
Gangrena digit, pedis.
Luxatio cubiti inveterata.
Luxatio cubiti Inveterata.
Fractura supraeondylica
Invetrata.
Fractura condyll exfcbumeri male sanata.
Sarcoma collt.
Kpilepsy.Carcinoma mainline.
Goitre.
Cpilepsy.Incarcerated crural hor-
nia.
Crural hernia.
Crural hernia.
Fracturo os frontis, do
pression.
Inguinal hornia.
Itesectio modlo-
tarsea.
Gastrostomy.
Rone suture.
Kxarticulatio digit!I and II.
Arthrectomy.
Resectlo cubiti.
Triangular excision
of humérus.
Kxcision of external
coudyle.Kxcision.
Trephining.Amputation.
Kxcislon.
Trephining.
Horniotoiny.
Radical eure.
Radical cure.
Kxcision fragments.
Radical cure.
Uronze-alumi-
nlutn wire.
Antlsepticsllk
Drainage.
Glass tube.
None.
Glass tube.
Glass tube.
None.
Glass tubes.
Glass tubes.
None.
Glass tube.
Result. Dato of dis-charge.
Rrlma Intentio.
No gloven.Gloves.
Gloves.
No gloves.
No gloves.
Gloves.
No glovos.
No gloves.
Gloves.
No gloves.
Gloves.
None.
Iodoform gauze.Glass tube.
None.
Glass tube.
None.
None.
Glass tube.
None.
None.
Glass tube.
None.
Glass tnbo.
None.
odoform gauze.
Glass tube.
None.
None.
Glass tubes.
Glass tubes.
Glass tube.
None.
Glass tube.
Silver tubo.
Glass tube.
None.
None.
Silver tube.Silver tube.
None.
Glass tubes.
Iodoform gauze.
None.
Glass tube.
GlaBs tube.
None.
None.
Iodoform gauze.Silver tube.
Glass tube.
Glass tube.
Silver tubo.
None.
Glass tube.
None.
Ian.
Feb.
17.
23.
20.
19.
3.
11.
17.
Jan. 31.
1 26.
1 20.
1 31.
Feb. 10.
C.
11 6.
Death 2 days after
operation, pneu-
monia.
Prima lutentlo.
After 10 days ah
scess, purepyocy
aneus.
lima Intentio.
Feb. 3.
3.
16.
28.
8.
8.
0.
20.
12.
15.
0.
18.
17.
17.
II.
1 13.
Mar.
Feb. 28.
1 14.
15.
Abscess 8 days,
staphylococcus au
ro us. 1* a ti o n t
touched wouiid
during operation
Prima intentio.
20
Mar. 4.
Feb. 28.
" 20.
Mar. 18.
Feb. 28.
Feb.
Mar.
Mar.
Feb.
25.
18.
16.
4.
21.
21.
21.
24.
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No. Operation. Material. Gloves. Drainage. Result. Date of dis-charge.
306
307
308
300
310
311
312
313
314
315
316
317
318
310
320
321
322
323
324
325
326
327
32S
329
330
331
332
333
334
880
336
337
338
339
Crural hernia.
Crural hernia.
Gottro.
Inguinal hernia.
Inguinal hornla.
AppendicltlB.
Crural hernia.
Inguinal bernia.
"ngulnal hernia.Tubercular glands.
Hydrocele vaginalis.Inguinal bernia.
Graves's disease.
Graves'H disease.
Inguinal bernia.Crural hernia.
Goitro.Congenital goitro, child 3
months.
Hydrocele vaginalis.Torticollis spasticus.Congenital hernia.
Malignant goitre,
inguinal bernia.
Inguinal hernia.('rural hernia.
Cancer of colon ascend.
Malignant goitre.Goitre.
inguinal hernia.
Gastreetasia.
Kibrosarcoma imiBcle.
Omarthritls tuberculosa
Carcinoma pylori.Carcinoma esophagi.
Radical cure.
Cxcislon.
Radical euro.
Radical cure.
Resection of proces-
sus vermiformls.
Radical cure.
Kxclsion.
Kxcision.
Radica,] cure.
Kxcision of goitro.Kxcislon of goitro.
Radical cure.
Radical cure.
Kxcision.
Dividing of nniBclos.Radical cure.
Kxcislon.
Radical cure.
Kxcislon, resection of
colon aud ileum.
KxciBion.
KxciBion.
Radical cure.
Gastroonterostomy.
KxciBion.
Rosectlo burner!.
Itesectio pylori.
Gastrostomy.
Antiseptic silk. Gloves.
 luniperus cat-
gut.Antiseptic Bilk.
No gloves.Gloves.
«luniperus catgut.
Antiseptic silkAntiseptie silk
None.
None.
Glass tube.
None.
Glass tube.
None.
None.
Glass tube,
lass tubo.
None.
None.Glass tube.
None.
None.
Glass tube.
None.
Iodoform gauzo.
None.
Glass tube.
Glass tube.
None.
None.
Glass tubo.
Glass tubo.
None.
Iodoform gauze.
Prima intentio. Feb.
î ii fee 11 on from
small opening In
esophagus.
Prima Intontio.
M ar.
Mar.
Feb.
Mar. 11
Fob. 24.
Mar. 4.
Fob. 28.
Mar. 4.
Feb. 28.
Mar. 12.
tho wound during a long operation from time to time
wifli sterilized water, to get rid of air infection.
Hut the view of Doderlein does not really prove
right, according to the researches made hy my assist-
ants (especially Dr. Pfähler) during this winter; it was
without one exception staphylococcus alhua which was
found in our gloves during and after operations, and
not, as Doderlein says, germs of the most different
kind. Staphylococcus albus is the usual inhabitant
of the human skin and evidently remains intact in the
deeper layers of it even after we have washed away
every germ from the surface. We have to conclude
that the infection of the glove comes from the surface
of the hand rather than from the air outside. Lockett(working in Keen and Coplin's laboratory at Jeffer-
son Medical College, Philadelphia) has proved that
cotton gloves, even when paraffined according to
Mengo's method are readily infiltrated with any germ
from inside as well ; that is to say, from the surface of
the non-disinfected hand, or purposely infected hand,
as well as from outside, when infectious liquids come
in contact, with the glove the germs go through it to
the skin underneath.
Lockett, therefore, is quite justified in coming to
the conclusion that impermeable or rubber gloves are
by far preferable to cotton or silk gloves. Poege-
Manteuffel has first in 18— proposed to use such
glovos for certain operations on a large scale, aud
Perthes (clinic of Trendelenburg) has recommended
tho same, though admitting permeable silk gloves as
well. Halsted and McBuruey seem to have used
rubber gloves even before those propositions of Ger-
man surgeons. But h priori we might think it rather
6trange that all these advocates of gloves, and even
rubber gloves, give very categorically the prescription
of thorough disinfection of the hands " as if the gloves
were not going to be worn." It íb the more strange
to hear that, because the principal reason for recom-
mending gloves is " that with the existing methods itis practically impossible to secure absolute disinfection
of the hands." We understand perfectly well that we
are to wear rubber gloves when we are in the impossi-
bility of washing our hands, as this may happen on a
battlefield; as Bergmann gives the description of such
a situation, where there was no other water at hand
than the antiseptic solutions of an ambulance carriage,during the Turco-Kussian War. But when we are
recommended to wear gloves because it is impossible to
disinfect our hands, and at tho same moment as earn-
estly recommended to disinfect our hands before we
put on the gloves, what are we to think of such
contradiction ? Human nature is always longing aud
searching for perfection, but a wise man makes the
best of imperfect means. Surely it is dillicult to steril-
ize our hands as well as the patient's skin, but we are
able to disinfect them easily to that point, though, as
to that point that we get sure aseptic healing. What
we must ever look out to realize is absolute, destruction
of every germ, that is, sterilization ; what we have al-
ready arrived at is avoiding to introduce into the
wound germs under such conditions and in such quan-
tities that, according to their virulence, they maydevelop and exercise poisonous action before thedamaged parts have regained the normal protective in-fluence by restoration of good circulation. How could
we ever expect to destroy every germ on our wounds
if it was true, according to Schimmelbusch's, Kicker's,Neetzel's references, that after five to ten minutes bac-
teria (virulent or not) are to be found in the circula-
tion and in internal organs, when implanted on fresh
wounds ? But Priedrich and others have also shown
that living tissues destroy easily a certain quantity of
those germs, especially when they are not yet adapted
to the-life in these tissues by previous development,
that is to say, whon they have not yet arrived to a
certain degree of viruleuce to human body,
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Though the investigations of Magrassi, Marey and
others seem exact, that in the follicles, and sometimes
in the "lymph spaces," the skiu includes germs to a
greater depth, we have sufficient proof that the normalinhabitants of human skin, such as the staphylococcus
albus, iu the quantities and under the conditions it íb
left after thorough cleaning with hot water and alco-
hol in the deeper layers of the skin, do not interfere
with quick and perfect healing of even large wounds.Therefore we do not need sterilization of our hands,
but we want to hinder development of germs, that is,
disinfection. Now virulent germs, which develop
quickly, fortunately don't push on to the deeper layers
of our skin, except they be directly introduced in the
same way as iu Garrè's well-known experiments with
staphylococcus aureus ; and if they do, they often give
rise to irritation, as eczema, acne, etc. ; therefore we
need disinfection also of the deeper layers of our skin
only iu the caBe when we are suffering from skin dis-
ease or when our hands have been soaked with highly
virulent bacteria. Those which are deposited on our
skin from the surrounding air can be easily got rid of
by thorough cleansing of our hands and alcohol treat-
ment ; deep disinfection is uecessary only when we
have been obliged to infect our hands with tho dis-
charges of infected wounds or organs.
Are we able to realize a sure sterilization of our
hands ? I am sure, with Fiirbringer, Doderlein, Goimer
and others, that we are. Even Lockett's experiments
are in favor of this. If we brush our hands according
to Piirbringer's method, with soap, hot water and
alcohol for fifteen minuteB or more, aud bathe and
brush them again for ten minutes in hot one-per-
cent, sublimate solution, no germ will develop for the
following operation. But to sterilize in that way ourhands repeatedly iu short times is highly dangerous for
the health.
Therefore we would better avoid touching any infec-
tive fluids or septic matter with our hands
—
and hero
tho question of gloves arises iu a much more command-
ing form. Let us wear gloves before and between the
time of our operations, wear cotton or leather gloves
when we have to touch and examine dirty people in
the out-patients' room, wear impermeable gloves when-
ever we touch an infected wound or open au abscess or
make a vaginal or rectal examination.Gottstein has seen 50 cases of perfect primary
union with staphylococcus albus in the stitch-openings,
and Schloffer has found in the discharge of nearly
every wound already after a few hours the staphylo-
coccus albus, but, thanks to tho bactericidal faculties
of the wound secretion, it did not develop, except in
casos of accumulation of liquids aud around aseptic
ligatures.
The boBt gloves certainly are rubber gloves, as
recommended by Halsted, Poege-Manteuffel, Fried-
rich,— only Opitz is of a contrary opinion,— butas yet
they are so expensive and destructible that it is impos-
sible to use them otherwise than for the cases where
infective liquids are likely to soak our hands. Against
contamination by dry dirt, cotton or silk or leather
gloves will do, aB bacteria won't go through from the
hands at once as long as the skin is dry. Doublegloves, as proposed by Portbes, of silk inside and rub-
ber outside, diminish the finer touch of the fingers too
much. 1 need not add that for operations gloves mustbo sterilized, and this is best done by Bteam or boiling(soda) water, as for other material.
SurgeonB are to wear gloves during professional
activity and should be allowed a time without wearinggloves only during their holidays. In doing so we
are able to arrive to perfectly sufficient preparation of
our hands for operations by the most simple means.
As to my own hands, during the whole winter I
never used any chemical antiseptic before the operation.
The preparation consisted exclusively in cleansing with
soap and brush for fifteen minutes at least under a
stream of hot water and then brushing with alcohol at
85 per cent, for five to ten minutes, till evory particle
of skin is thoroughly cleansed. I think it to be very
important that we always should use brushes lying
in sublimate solution, that cleansing with soap and
hot water should be done under a stream of water aud
not in a basin, and that we should not put our hands
into water again after the alcohol washing. Except, indifferent little details my experience confirms entirely
the method of Ahlfeld, quito independent of his view
that alcohol is a real and strong disinfectant, as íb
agreed with by Vable and Keinicke, though Leedham-Green finds the contrary and Gönner accepts it only
for certain organisms. It may be that it is; then I
have to call my cleansing a disinfection. But accord-ing to other observers it is only a superficial one, asKröuig thinks he haB proved iu repeating Keinicke's
experiments. I agree with Ahlfeld, that alcohol is far
superior to any other liquid for the preparation of our
hands, and will bo of the utmost importance in war
practice, whon water may be wanting. Even temper-
ance or abstinent people will agree that in this form
it is quite free from danger to our health.But as long as the question as to the chemical disin-
fecting properties of alcohol is not settled I think it
to be wise not to rely so much upon these qualities,
but to accept as perfectly sure its power to cleanse
away from the epidermis every-particle of fat and dirt,
which might include any greater quantities of infectivo
material, to make the latter improper to develop bydrawing off the water, that is to say, to accept its
purely physical disinfecting property.4
All that has been said for the skin of the surgeon's
hands has to be carried on to the hands of every as-
sistant and nurse engaged in the operation, and in the
same degree to the patient's skin. It was a long timequite astonishing to see surgeons wash and disinfect
their own hands for twenty minutes and more, and
after that time quickly wash the patient's skin with a
little soap and water. I am quite convinced that a
long time much moro infections of wounds were the
consequence of insufficient cleansing of tho patient's
skin than of want of disinfection of the operator's hand,
in tho practice of many surgeons. In reality patient's
skin is much more dirty, as a rule, much oftener the
seat of eczema and small pustules of acne, that is to
say, in a severely infected condition, than our own
hands. It comes in a \ery close contact with the
wound along the line of incision, and, as Landerer
remarks, with the threads drawn through the skin.
As a rule, then, the patient's skin neods more care
for cleansing and stronger disinfection than the hands.
The patient's skin in our clinic is cleansed not only
with soap, hot water and alcohol, but still with ether,
aB ether takes away the fatty dirt more quickly. Be-
sides that, it is au absolute rule that shaving (of the
* According to Ahlfeld, tlio disinfecting action of alcohol Hog in its
ontoring into tlio depth of tho Bliin and, by drawing oil water, destroy-ing evoii doopor bacteria,
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hair) and cleansing with hot water aud soap by the
brush is to take place a day before, and only the
final cleansing with ether and alcohol immediatelybefore the operation. When there is the slight-
est sign of irritation (eczema, acne, etc.) thoroughdisinfection takes place with an antiseptic eolution
of sublimate, and the day before operation a glycerine
solution of carbolic acid (formol does well also) is
rubbed in. My assistants wash their hands — after
the hot water
—
in alcohol, cleansing finally with sub-limate or with hydrargyrum oxycyanatum in a one-
per-cent. solution. Though no doubt we can arrive
at a perfect disinfection of our hands by brushing and
soaking them long enough in a one-per-cent. sublimate
solution after the above manner of cleansing, I don't
think at all that we should unnecessarily poison our-
selves (and our patients) by this inhibition with a
great quantity of sublimate, except in caseB where
there has been a real infection with virulent organisms
before. Some surgeons can't bring sublimate on their
hands without feeling toothache and diarrhea coming
on very soon, and I don't think that this strong poison
can be indifferent even for those surgeons who are not
aware of any immediate effect, or for a delicate pa-
tient. Why then should we do it every day, when
clinical observation proves irrefutably, as I can show
by my statistical tables, that Ahlfeld's modified method
is perfectly sufficient ?
There íb one more point of capital importance in
the cleansing of the hands, that is, the manner of
dealing with the nails. We all know that this is the
most difficult part. Why then don't we part with this
part entirely ? IiiBtead of cleansing the Internagel-
raum with special instruments, the only good way is
to cut away the nails entirely as far as it can be done.
1 have been Btruck in the clinic of Mr. Arbuthnot
Lane in London by the advantage of this method aud
have ever since insisted that all my assistants and
nurses engaged during my operations should cut the
nails entirely away to the skin, so that nothing be left
which needed any other special cleansing, except rub-
bing with brush as other parts of the skin. This is
not à la mode des salons of good society, but I think
we are justified in introducing our own fashion in our
operating-rooms. The question of the nails is of such
importance that I am satisfied iu putting rubber fingers
on my hands for infectious examinations, till wo shall
get rubber gloves less expensive and lasting longer,
and even for operations rubber fingers alone will
prove of great importance where nails cannot be
cleansed sufficiently.There is a further point of utmost importance to
warrant the healing by first intention after our opera-
tion, that is tho choice of reliable ligatures. Ab all
investigators agree, it is impossible to keep a wound
after an operation of any length absolutely sterile ;it is only a consequeuce of this fact that our aseptic
ligatures which we put in the wounds must be in-fected. Doderlein has shown that aseptic sutures
become infiltrated with germs, as a rule, when lying
in the skin oven for a short time. Catgut proved tobe infected after eight to ten days in 58.5 per cent, ofhis caBes, and silk in 57 per cent; even silkworm gut
was found in 41.5 per cent, of cases containing germs ;
and Schloffer has shown that staphylococcus albus,«- hiebíb perfectly innocent as a rule, may develop and give
exceptionally an abscess, when coming under speciallygood conditions of life in quiet liquids and in tho
fibres of aseptic ligatures. Iliigler has arrived at the
same result iu examining aseptic ligatures taken out of
wounds after a shorter or longer interval. He found
aB a rule between the fibres in the interstices of the
thread large quantities of germs on microscopical sec-
tions even when the surrounding liquids proved to befree. But this is not only and not oven in the first
line a consequence of tho always existing slight con-
tamination of our wounds with germs, but of an im-pregnation of the threads during their application.
Iliigler has shown that it is quite sufficieut to draw
sterilized silk thread through his fingers, oven whenthe^e aro thoroughly cleansed before an operation, to
get infiltration with germs, lie therefore recommends
t1) use antiseptic threads exclusively, aud affirms that
ever since this change in using .silk no case of thread
abscess has occurred in tho clinic of Professor Socin.
We have long before insisted6 on the necessity that
the ligature should always be antiseptic and not only asep-
tic, so as to work agaiiiBt the possibility of development
of germs in the tissue of tho thread which wo always
put into our wounds during an operation. That cat-
gut is still moro apt to bo infiltrated with germs than
silk Doderlein aud Hauler have found, agreeing to-gether, and clinical observation has undoubtedlyproved.8
Häglor has found that the thorough impregnation
of silk with sublimate does not interfere with strengthduring a certain period ; therefore antiseptic silk is byfar the best material.
But the fact of the easy contamination of our liga-
tures by the fingers seems to me to constitute a goodindication for the use of gloves. If the drawing of a
thread through the fingers and hand is sufficient to in-fect sterile threads iu nearly all cases, do we not in-
crease tho chance of avoiding thiB by using gloves? —
certainly not gloves already soaked with blood or
serum, but gloves which are put on just before the liga-
turing of the vessels and after stopping hemorrhage by
artery forcepB. We always leave large numbers of ar-
tery forceps in the wound and avoid putting any liga-
ture in before the end, when the wound and fingers
have once more been washed with great care. Then
the moment has come to use fresh gloves to touch the
threads, and this is the really useful method of em-ploying gloves, and where cotton and silk gloves willdo as well as rubber gloves.Allow me to allude to the last point of importance
for the question of aseptic healing, that is, the most
exact stopping of bleeding. The only two cases
where, during the whole winter session, secondary in-
fection with formation of an abscess took place were
operations with secondary bleeding and formation ofhematoma. If one has to open and put a drainage-
tube iu a wound filled with blood the danger of intro-
ducing germs in that Nährboden is much greater
than iu the beginning ; therefore we are to avoid
« Vide Chir. Operatlonslohro 1, 2d lid. edition.
0 Wo have shown that in two of our throe abovo casos where ab-
scess formed in the wound as a consequence of fnfooiton during the
operation catgut was used for ligatures, lly studying tho latest
communications of Hahn and lloideuhaln, one may see that evenhis latest experience agrees fully with what I said years ago on cat-gut and silk. I do not deny that there are methods of preparing cat-
gut
—
for instance, with ohromio acid
—
where catgut Is no longer apt
to be Inllltratcd, and to act, as Kiefer says, as todtrr A'ülirboden,but then, also, it has lost quality of qutckiy absorbable material
and has no moro any superiority over silk ligatures, which wo can get
absolutely Bterile and antiseptic In tho degroe we wish by very
simple preparation. Wo thercforo recommend line antiseptic silk as
a perfectly reliable material for aseptic healing of wounds aud re-
servo catgut for infected wounds, Inasmueh as It Is impossible to
avoid ligatures outlroly by simple torsion of tho vessels.
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secondary blooding if possible, by closing a wound en-
tirely by BUfures, without drainage. But where it is
impossible to avoid the formation of a cavity which
must necessarily fill with serous or bloody oozing from
the divided vessels, we ought to be extremely careful
not to get much after-bleeding and put drainage-tubes
in every cavity till the moment of further accumulation
of liquid in tho wound is over. As Friedrich says iu
his experiments on infection of wounds, so it is with
our clinical meaiiB, that the physical part of tho treat-
ment of wounds is by far more important than the
chemical one and therefore gloves must bo acknowl-
edged as a step forward under cet tain conditions.My conclusion as to the possibility of securing
primary union of our operation wounds with or with-
out gloves is the following :(1) Either: Do use sterilized rubber gloves for
every operation when you wish to be quite indepen-
dent as to the form of your nails, the touching of
everything you like, and the liberty to wash or not to
wash your hands, and when you can spend plenty of
money. Put your covered hand from time to time in
a strong antiseptic solution (best, two-per-cent. subli-
mate) during a long oporation, if you wish to bo very
careful.
(2) Or : Do never wear gloves for operations, do
what you like between your operations, but poison
yourself every time before you operate by brushing
aud bathing your bauds for ten minutes in a strong,
hot sublimate solution after thorough washing and
cleansing with hot water, soap and alcohol for fifteeu
minutos. Repeat a short antiseptic ablution fre-
quently during a long operation, when you wish to be
very careful.(3) Or: Go the golden middle-way ; avoid touching
with uncovered hands any infective or septic material
between tho operations or wash it carefully away at
once, cut your nailB as short aB possible, brush your
hands thoroughly with hot water, soap and alcohol(85 to 95 per cent.), avoiding any poisonous disinfect-
ant before you operate, and, if you wish to be very
careful, put cotton, Bilk or, best, rubber gloves on
when you touch the threads for ligatures aud sutures
aud when you have to tear the tissues much and to
rub your fingers into the depth of a wound.(4) But don't forget that the healing of the woundB
per primam intentionem does not depend exclusively
upon your hands, but also upou the same preparation
of the patient's skin, upon sterilization of everything
else coming in contact with the wound aud its sur-
roundings, upou complote arrest of bleeding, exact
closing of the wound by sutures, or avoiding accumula-
tion of fluids in cavities, necessarily left, by drainage,
aud, last but not least, upon the use of anit-septic
threads for ligatures and sutures, as long as im-
permeable threads are not yet invented.
Bkrnk, March 25, 18!)!).
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SANITARY LESSONS OF THE WAR.1
BY GEO.M.STERNBERG, M.D., LL.D.,
Surgeon-General, U. S. Army.
As comparod with the Civil War and with other
great wara during the pro-ent century the mortality
from wounds and disease among our troops during the
war with Spain has been low. Our wounded have, to
a large extent, had the advantage o'f prompt treatment
with antiseptic dressings, and a very considerable pro-portion of those who were not killed outright have re-
covered without any mutilating operation or septic
complication. The mortality from disease has also
been comparatively low, but, unfortunately, during the
first months of the war that scourge of new levies of
troops, typhoid fever, prevailed in many of our camps
and claimed numerous victims. It is well known to
sanitarians and military Burgeons that, as a general rule,
more soldiers succumb to disease than are killed by
tho bullets of the enemy, and our recent war has not
been an exception iu this regard. The total number
of deaths reported in our enlarged army, including
regulars and volunteers, from May 1, 1898, to April
30, 1899, is 6,406. Of these, 5,438 died of disease
and 968 were killed in battle or died of wounds, inju-
ries or accident. During the Civil War the number
of deaths from disease was 186,216.2 The number
who were killed in battle or died of wounds was
92,969, or about one-half of the deaths from disease.
The total deaths from disease in the Union armies
from the commencement of the war to the 31st of De-
cember, 1862, was 84,326, aud in the Confederate
armies during the Bame period, 31,238.
The following table gives the monthly death-rates
from disease iu our armies from May 1, 1898, to April
30, 1899, and, for comparison, the rates for the same
1 Abstract of a paper prosonted In the Section of State Medicine,
American Medical AsBOolatlon, Columbus, O., June 8, I8II0.
2 In addition to this 24,181 deaths are recorded as from unknown
causes, aud probably most of these deaths were from disoasc.
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